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Efficacy and Safety of Xia Li Qi Capsules in the Treatment of Benign Prostatic Hyperplasia: A Meta-
Analysis
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Chinese Medical Sciences, Beijing 100700, China; 2. Graduate School of China Academy of Chinese Medical
Sciences, Beijing 100700, China; 3. Institute of Basic Medical Science of Xiyuan Hospital, Beijing 100091,
China)

Abstract: Objective To systematically evaluate the clinical efficacy and safety of Xia Li Qi capsules in the
treatment of benign prostatic hyperplasia (BPH). Methods PubMed, Cochrane Library, and Chinese Journal Full
Text Database were searched for randomized controlled trials on Xia Li Qi capsules for the treatment of BPH. The
methodological quality and reporting quality of eligible studies were assessed using the Cochrane Risk of Bias Tool
and the Comprehensive Criteria for Reporting Chinese Medicine Trials, respectively. Meta—analysis and quality of
evidence assessment were performed with RevMan 5.4 software. Results A total of six studies were included, and
the methodological quality was generally low. After the combination of Xia Li Qi capsules with conventional

treatment, meta—analysis showed that the International Prostate Scale(I-PSS) score was lower(MD = -3.86, 95% CI
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[-5.90, —1.81], P=0.000 2), the maximum urinary flow rate was higher (MD = 5.29, 95% CI[1.39, 9.19], P =
0.008) and less residual urine volume than conventional treatment(MD=-4.67, 95% CI[-7.08, —2.27], P=0.000 1);
while the I-PSS score of the group after treatment with Xia Li (i capsules alone was lower than that of the positive
control drug alone (MD=-1.91, 95% CI[-2.99, -0.83], P=0.000 5) and the maximum urine flow rate was higher
than that of the (MD=1.11, 95% CI[0.33, 1.89], P=0.005), and the urinary symptom distress score (BS) was
significantly lower than that of the positive control drug alone (MD = -0.43, 95% CI[-0.61, —0.24], P <0.000 01).
The incidence of adverse reactions with Xia Li Qi capsules combined with conventional treatment was comparable to
that of conventional treatment alone (RR=0.57, 95% CI[0.08, 3.98], P=0.57), and the incidence of adverse
reactions was significantly lower with Xia Li Qi capsules alone than that with positive control drugs alone (RR=0.13,
95% CI[0.02, 0.82], P=0.03). Conclusion Xia Li Qi capsules (combined with conventional medication) can
improve the relevant outcome indicators in the treatment of BPH and is safer for clinical application. However, the

heterogeneity among the included studies was large, and future clinical trials with larger sample size, rigorous

design, and compliance with international norms are needed to provide more reliable evidence— based clinical

evidence.

Keywords: Xia Li ()i capsules; benign prostatic hyperplasia; effectiveness; safety; Meta—analysis
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Figure 2 An assessment of overall risk bias of included studies
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Figure 3 Assessment of specific risk bias of included studies
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Figure 4 Meta—analysis forest of I-PSS score
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Figure 10 Meta—analysis forest of incidence of adverse event
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